This study exam_ines the facto_rs influencing general practitione~s· prescription behaviour. It differs from previous studies in that the subJect 1s h.omeop~th~c med1cmes and not pharmaceutlcal drugs. The literature indicates very particular behaviour patterns of doctors prescnptwn behaviour. The pres_en! study pr_ovides evidence which contradicts the previous studies. ~here 1s thus evidence that what app_h~s to the prescnptwn of ethical pharmaceutical drugs does not apply to the prescription of alternative homeopathic med1c_mes. It follows that marketing practices for alternative medicines should differ from those used by pharmaceutical companies.
Introduction
Trends towards healthier life-styles world-wide and the rising cost of medical treatment, have fuelled the demand for preventative health care. In 1993, a study found that Americans paid more visits to alternative providers than to traditional doctors (Gemigneni, 1997) . In 1990, $13.7 billion was spent on all categories of unconventional therapies (Eisenberg et al., 1993 ) . The trend toward self-medication that was increasingly evident in the developed countries showed that there was a preference for natural therapy such as homeopathy (Lin & Dwyer, 1995) .
The objective of this study was to review all the possible factors that could influence general practitioners in prescribing homeopathic medicines. General practitioners are the principal targets of the drug industry because they write 80% of all prescriptions (Stem, 1994) .
Homeopathic industry
Homeopathy is a system of therapeutics based on 'simili' principles, or the law of similars. While conventional medicines, known as allopathic medicine, treats a disease by inducing a condition opposite to the cause of the disease, homeopathic medicines treat by inducing a similar product which produces symptoms similar to those of the disease in order to trigger the body's own defence or immune system (Smith, 1996) .
In 1991, the American Congress created the Office of Alternative Medicine (OAM) under the auspices of the National Institute of Health. In January 1997, Washington impleented the nation's broadest alternative therapy law, requiring all indemnity and managed care plans to reimburse 30 categories of providers, including homeopathy (Gemigneni, 1997) .
A government organisation was created in South Africa, the Complementary Medicines Committee (CMC), which is a fully instituted committee of the Medicine Control Council (MCC). This committee evaluates all issues regarding complementary medicines for the purpose of recommendations to the ~CC. Although the homeopathy industry accounts for approximately 2% of the total pharmaceutical industry in South Africa, it is a fast growing industry. Much research has been conducted in the area of pharmaceutical marketing, and more specifically, into factors which influenci;! doctors' prescription habits. (See amongst others Avom, Chen & Hartley, 1982; Miller, 1974; Stem, 1994.) No studies have been conducted on the prescribing habits of doctors which apply to homeopathic medicines, mainly because these remedies need not be prescribed by medical doctors in order to be used by patients.
Literature review
Over the past 30 years researchers have concentrated on organisational buyer behaviour with the objective of expanding marketers' knowledge on how buying decisions are made (Johnson & Lewin, 1996) . Despite this, Stem ( 1994) argues that the empirical study of buyer behaviour in industrial markets is somewhat neglected. For this reason, clarifying the nature of influences is an area of concern, particularly when considering new products such as alternative medicines. It is reasonable to assert that the homeopathic market exhibits elements of the industrial market: direct contact between manufacturer and practitioner, and the practitioner as retailer (Stem, 1994) .
While there has been empirical research on factors influencing medical practitioners' prescription behaviour of ethical drugs, none has addressed homeopathic medicines (Avom, Chen & Hartley, 1982; Pitt & Nel, 1988; Stem, 1994; Stolley & Lasagna, 1969; Walton, 1980; and Watt, 1989) . Medical practitioners have a rather unique and multiple role in the buying decision process of medicines. They can be simultaneously users, influencers, gatekeepers and deciders, while patients perform the roles of buyers and users. The general practitioner, by prescribing, actually chooses the product that will be bought, it is he/she that makes the decision.
It is therefore hardly surprising that the bulk of marketing efforts of pharmaceutical manufacturers is directed at medical practitioners (O'Reilly, 1991) .
Research shows that there are two general areas of endeavour that influence medical practitioners' prescribing habits. The first are marketing factors and the second professional factors. Marketing factors include sales representatives, advertising, the price of the product to the ~atient, tra_de shows and symposia. Professional factors. of m~u.ence include journals, prior experience and education, opm10n leaders' influence, recommendations by colleagues and demands by patients. In South Africa 85% of companies' marke~ing expenditure involves the salesforce (Gordon, 1982) . Medical practitioners rate salespersons as very impo_rtant sour~es ~f information (Lagace, Dahlstrom & Gassenhe1mer, 1991 , Miller, 1974 Pitt & Nel, 1988) .
In the context of practitioners' prescribing decisions, the evidence demonstrates that consumer advertising has a minimal influence (Avom, Chen & Hartley, 1982) . However, there is evidence that exposure to medical advertising is linked to positive prescribing (Petroshius, Titus & Hatch, 1995; Pitt & Ne!, 1988; Walton, 1980) .
As far as price is concerned, Stem (1994) asserts that because doctors do not pay for the prescriptions, they are largely indifferent to the price charged, and therefore are not influenced by price when prescribing. This finding is supported by Pitt & Nel (1988) who found that only 15.2% of physicians believe that the price of the drug is a factor that could influence them in their choice of prescription.
Trade shows and symposia are mainly utilised to introduce new products to the market (Bello & Lothia, 1993) . According to a study conducted by the Health Care Convention and Exhibitors Association, prescriptions of products exhibited increased by 18% from doctors who participated in an exhibition compared with 2% from those that did not (Corcoran & Sullivan, 1996) . Medical practitioners regard conferences, lectures and seminars as being more influential than both advertising and sales promotional material (Pitt & Nel, 1988) .
Scientific journals are regarded by medical practitioners as being one of the most influential sources of information regarding their prescription behaviour (Avom, Chen & Hartley, 1982; Friedman, 1991) . According to Avom, Chen & Hartley (1982) , the main source of influence is the medical practitioners' own training and experience. This finding is supported by the Pitt & Nel ( 1988) and Walt ( 1989) studies who also concluded that prior experience with a product is the most dominant influence. Recommendations by colleagues in informal discussions was found to be a very important influence factor (Avom, Chen & Hartley, 1982; Pitt & Nel, 1988; Friedman, 1991) .
In an environment where there is increasing competition for patients, Check {1983) discusses the possibility that patients who are aware of advertising might 'doctor-shop' until they find a physician who will prescribe what they demanded. In a study conducted by Alperstein & Peyrot (1993) 790/o of the consumers surveyed believed that requests to their physician for a particular drug would not be a problem.
Propositions
As a result of this literature review, the following propositions are posited. Pl: Private general practitioners are more strongly influenced by professional factors than marketing factors. P2: Sales representatives are the most influential of the marketing factors. P3: Price has the least influence of all the marketing and professional factors.
S.AfrJ. Bus.Manage.2000,31(3) P4: Prior experience is the most influential factor of all the professional and marketing factors. PS: The more years of practice a private general practitioner has, the less he/she is influenced by marketing factors. P6: Private general practitioners with fewer years of practice prescribe more homeopathic medicines than their colleagues with more years experience.
Research methodology
After an extensive review of the literature, a pilot study was conducted to gain further insights towards preparation of an adequate questionnaire, as well as to uncover relevant issues for the study. The main study involved sending questionnaires to private general practitioners in South Africa.
Pilot study
This study took the form of personal interviews involving open-ended questions of three private general practitioners who are knowledgeable in homeopathy. This pilot study was undertaken to surface possible issues that may be of relevance to the main study. The participants noted that general practitioners were conditioned by their education and look suspiciously at anything not learned during their studies. Homeopathy is consequently perceived by the majority of practitioners as non-scientific, similar to a placebo, and thus having no medical effect whatsoever. However, the respondents agreed there is a change of attitude, thanks to new trends in preventative medicine and more natural health care, and to the increased patient awareness of the alternatives to allopathic medicines. The respondents confirmed that all the influences raised in the literature review were relevant. They also confirmed that this study was very important and relevant to all the participants in the health care industry.
Main study Population and sampling
The population includes the general practitioners in private practice in South Africa. Those working in rural areas were excluded, as they would be more difficult to reach and probably less open to complementary medicines including homeopathy. A random sample of I 000 general practitioners was chosen from a list provided by Med-Pages. Of the 1000 questionnaires mailed to the doctors, 67 were incorrectly addressed, leaving 933 sent to the correct address.
A total of 303 responses were received, but only 278 were useful for analysis. Sixteen questionnaires were discarded be· cause they were completed by specialists and nine question· naires were discarded because they were incomplete. The response rate was 32.48% which was regarded as adequate for this exploratory study and for the statistical analysis.
Measuring instrument
The questionnaire was designed from the literature review and the insights from the pilot study. The questionnai~e comprised three sections. Section one was comprised of basic demographic details to be collected from respondents, section two concentrated on the factors that would influence them to prescribe homeopathic medicines. In order to avoid confusion, this section was divided into two parts. In the first part, respondents who do ~rescribe homeopathic medicin~s were invited to rate the influence of 13 factors on their prescribing behaviour. In the second part, respondents who had never prescribed homeopathic medicines were invited to rate the same 13 factors on how they would influence them to prescribe homeopathic medicines. The scale used was a fivepoint Likert scale. Section three consisted of three openended questions. The first asked the respondents to state their opinion of homeopathic medicines, the second asked why they had never prescribed homeopathic medicines, if that was the case, and the last question asked respondents where they would look for information if they were interested.
Toe questionnaire was piloted amongst three general practitioners to check for clarity of instructions, ambiguity, and relevance. Minor modifications were made before the questionnaire was distributed.
Methods of analysis
Correspondence analysis was used to re-scale the rating data of the 13 statements from the ordinal to interval level (Bendixen & Sandler, 1995) . The data was then ranked. The average score for the professional factors and the average score for the marketing factors were calculated.
At-test was then undertaken to ascertain if there is any significance in the variation between the average of the marketing factors and the professional factors. Propositions I, 2, 3 and 4 were tested according to the rankings of the factors and in comparison with the averages. Proposition 5 was tested with a Chi-square test and proposition 6 was analysed by content analysis and a Chi-square test.
Results

Profile of respondents
Out of 278 respondents, I 06 were in partnership while 171 were in practice alone. Males accounted for 82.37% of the sample and 17.63 percent were females. Altogether 62% of the respondents had more than ten years experience in practice and 28.42% were in practice for more than 20 years; 93 25% of the respondents were educated at the University of Pretoria and 12% were educated outside South Africa The rest were educated at other South African medical schools. The majority of respondents, 66.19%, dispensed medicines while 33.81 did not do so. The respondents represented a good cross-section of general practitioners in private practice in South Africa.
Respondents who prescribe homeopathic medicines
Of the 278 respondents, 59 or 21.22% of the sample prescribed homeopathic medicines. Thus 78. 78% did not do so. A two-sample test was run to verify whether the two groups responded in the same manner to the factors of influence. This is shown in Table I .
No significant difference was found except when considering the medical education and training, advertisements in consumer magazines, and direct requests from the patient. Those who did not prescribe homeopathic medicines rated their medical education and training as being more influential than those who did prescribe.
Those who did not prescribe homeopathic medicines rated, on average, that advertising in consumer magazines is of moderate influence. On the other hand, those who did prescribe homeopathic medicines rated this factor as being an important influence. As far as direct requests from the patient is concerned, doctors who did not prescribe rated it as being a moderate influence, while those who did prescribe rated this factor as being an important influence.
Rescaling
The re-scaling of the ratings using correspondence analysis, proved necessary as indicated by the fact that the rescaled values of the Likert scale do not correspond with the nominal values usually assigned to the scale points as illustrated in Table 2 .
Ranking the factors of influence
The factors of influence are shown in Table 3 . Sales promotion material was the least important factor of influence while recommendations by medical experts was the most important influence factor. Advertisements in consumer magazines had little influence on general practitioners while advertisements in scientific medical journals had some influence on them. Thus, the media decision is an important one for homeopathic marketers because respondents would be influenced by advertisements in scientific medical journals. The findings are divided into professional and marketing factors for further discussion. The ranking of professional factors is shown in Table 4 .
The average mean score for the professional factors translated into between 'moderate' to 'important influence '. Cover of the product by the medical aid, recommendations by colleagues in informal discussions, and direct requests from the patient are the three professional factors that scored below the average mean of the professional factors. Recommendations made by experts, and leaders, rank as the most influential factor of the professional factors. Its score translates slightly more than an 'important influence'. Table 5 shows the marketing factors of influence. Overall, the average mean score for the total marketing factors were rated as being of limited influence on the decision to prescribe homeopathic medicines. Sales promotional material, advertisements in both consumer and scientific media as S . Afr.J. Bus.Manage.2000,31(3) well as representatives scored less than the average, showing that they are of limited influence or no influence at all. The most influential marketing factor is information gained at conferences organised by the industry, and this is rated by the respondents as being close to an important influence in their decision to prescribe homeopathic medicines.
Content analysis
The analysis of the three open-ended questions was subject to content analysis. There were three questions. Firstly, the respondents commented on what their opinions were regard· ing homeopathic medicines. Secondly, reasons why they had never prescribed homeopathic medicines were given. Thirdly, they responded to the question regarding where they would look for information about homeopathic medicines if they were interested.
Respondents' opinions of homeopathic medicines
The respondents' comments were divided into 376 state· ments. These were re-grouped into 14 distinct elements. For clarity, the 14 elements were divided into two different ty~s of statements: the positive statements, and the negative statements.
With regard to the analysis of the positive statements, there were 176 positive statements out of the total of 376. Hence, 47% of the statements were positive ones. Table 6 shows the positive statements made by the respondents.
Some 28% of the positive statements expressed a very high opinion of homeopathic medicines. Another 26% expressed openness to homeopathic medicines, and 22% suggested that homeopathic medicines were appropriate in some cases. Table 7 shows the negative statements about homeopathic medicines. There were 125 negative statements out of the 376 in total. Hence, 33% of the statements expressed a negative opinion of homeopathic medicines. Considering that only 21 % of the respondents prescribed homeopathic medicines, the level of negative responses is surprisingly low. More than half (55%) of the negative comments are of a clear opinion that homeopathic medicines do not work. By analysing the content of the elements a common thread is found: that is, the belief that homeopathic medicines are not scientifically proven.
Reasons for never prescribing homeopathic medicines
Of the 278 respondents, 219 (79%) had never prescribed homeopathic medicines. The responses were divided into 255 statements which were then categorised into nine different elements. Table 8 shows a breakdown of the various elements.
The largest single element included comment that the respondents did not prescribe mainly due to a lack of knowledge concerning homeopathic medicines. A belief that homeopathic medicines had no scientific support was also highlighted.
They also believed the products did not work. The common thread was a lack of scientific basis coupled with an ignorance or absence of knowledge concerning them. These responses might have been totally different if general practitioners had received some education during their medical studies. The opportunity exists for the homeopathic industry to find means of educating general practitioners about the scientific basis of their medicines either through entering medical schools if they would allow it, or providing extra curricula courses.
Information sources when seeking information
A total of 303 statements were categorised into 23 different sources where the respondents would look for information. Table 9 shows the breakdown.
There is a clear indication that unless material appears in the medical journals, homeopathy will not reach a large proportion of general practitioners. Interestingly, the Internet is ranked as the fourth largest element, having 8% of the responses, and was the second most preferred medium of information. Only three of the 303 statements name sales representatives as a source of information.
Discussion
The results will be discussed by looking at the propositions developed in this study.
P1: Private general practitioners are more strongly influenced by professional factors than marketing factors
The average mean score for the marketing factors was 1.81 and for the professional factors 2.43. Thus Proposition I is accepted: private general practitioners are more strongly influenced by professional factors than by marketing factors. The implications of this proposition are twofold. Firstly, if homeopathic manufacturers choose general practitioners as their target market, they will need to embark on actions that are of a more professional nature.
That is, they primarily need to devise educational programmes to include the subject of homeopathy in the educational systems of general practitioners. Influencing medical leaders to recommend their products would be another way. The publishing of studies in registered medical journals is crucial. Overall, the emphasis must be to promote the scientific basis of homeopathy. Marketers need to ensure that scientific studies are published in the medical journals which are read by the general practitioners. They should also engage in the politics of registration of products and their acceptance by medical authorities. The fact that their products are registered should also be publicised.
P2: Sales representatives are the most influential of the marketing factors
This proposition is dealt with by comparing the respondents' ratings of all the marketing factors. The average mean score for representatives was 1.28, while the average mean score for all the factors including the sales representatives' score is 1.81. This is a significant difference. The influence of sales representatives on a general practitioner to prescribe homeopathic medicines is significantly lower than the average influence of the other marketing factors. Hence this proposition must be rejected. Not only were representatives' sales presentations not the most influential of the marketing factors, they were amongst the least influential.
Of the pharmaceutical promotional tools that Pitt & Net (1988) researched one of the most influential was sales representatives, well ahead of conferences, advertisements and promotional material. In this study, conferences and advertising in medical journals only, as well as the cost of the product, were rated as being more influential than representatives' sales presentations. Only sales promotional material was rated as a lower influence than representatives' sales presentations.
S. Afr.J.Bus.Manage.2000,31(3) The explanation for these differing results could be an indication that complementary medicines' organisations were perceived as less professional than pharmaceutical companies. Thus, a sales representative from one organisation was not perceived in the same way as a representative from another organisation. Hayes & Hartley ( 1989) have reported that representatives would gain by being more professional. A good method for marketers to help increase the influence of their representatives would be for them to present scientific studies to improve the scientific credibility of their organisations.
On the other hand, Miller (1974) demonstrated that representatives were influential only at the early stage of the adoption process but not at the decision-making stage. Hence, representatives might be influential for general practitioners who are already interested in or open to homeopathic medicines, when presenting new products to them, but, in order to convince those who are not already prescribing, more would need to be done than simply a visit from a sales representative.
More importantly, homeopathic manufacturers may gain by concentrating more effort into organising conferences for the general practitioners. This marketing tool is the most influential of the marketing tools presented to the respondents. High quality conferences could be the single most important tool with which to approach the general practitioners' market. Marketing then becomes highly educational.
P3: Price has the least influence of all the marketing and professional factors
It is evident that the price factor is not the factor with the least influence. Therefore, Proposition 3 must be rejected. The cost of the product to the patient is not the least influential factor on general practitioners' decisions t.o prescribe homeopathic medicines. The factor with the least influence is sales promotional material. A study in England by Stem ( 1997) , and in the United States by O'Reilly (1991 ) , both came to the same conclusion that price was not an influential factor. It is possible that be· cause of the depressed South African economic environment, general practitioners are more aware of the cost of the product to the patient.
The implications of these findings are twofold. Firstly, sales promotional material should not be used as a means to con· vince, but to remind. Secondly, and more importantly, price does play a role in influencing general practitioners, at least in South Africa.
It is necessary for the homeopathic manufacturers to participate in policy making so that the cost of their products is covered by the medical aid societies. Most of the medical aid societies do cover some of these products (Augstburger, 1998) . Homeopathic manufacturers must let it be known to the general practitioners that their products are covered by the medical aid societies. Public relations, as well as direct contact with the general practitioners, are means of informing them of this.
P4: Prior experience with a product is the most influential factor in the professional factors
The results show that prior experience with a product is not the most influential factor. Proposition 4 is therefore rejected.
PS:
The more years of practice a private general practitioner has, the less he/she is influenced by marketing factors Analysis of Variance was conducted to see if the length of years in practice had an influence on the factors. Proposition 5 is rejected. There is no relation between the general practitioners' length of time in practice and the way they rate the marketing factors. This result is contrary to the results obtained by Petroshius et al. ( 1995) .
. These researchers found that, in general, physicians in practice for more than twenty years are less attentive to pharmaceutical advertising and less influenced by them. They also report that physicians with fewer than ten years of practice reponded as being more attentive to pharmaceutical advertising. They explained their results by stating that older physicians received their medical training during a period when advertising of any sort was disapproved of by the medical community. Another explanation proposed is that younger ~hysicians might be more strongly influenced by these advertisements because they are more likely to read these in an effort to keep abreast of new developments.
In any case, it is important for homeopathic manufacturers to understand that the advertising they publish may be equally looked at by the younger and older physicians.
~6: Private general practitioners with less years of practice prescribe more homeopathic medicines than their COiieagues with more years of experience
The Chi-square test shows that there is no relation between the length of years in practice of the respondents and their 97 openness to prescribe homeopathic medicines. The results show a Chi-square of 7.40 at a probability level of 0.12. Proposition 6 is therefore rejected This result is contrary to those expected. Although it is a negative result, it can be interpreted as positive for the homeopathic manufacturers. Older practitioners are as interested in homeopathic medicines as are the younger practitioners. Hence, the effort of marketing should not concentrate on only one level of the practitioners' market, but should cover all of them.
Five propositions out of six were rejected, even though they were all based on previous research. However, these studies all concentrated on physicians' prescribing behaviour of pharmaceutical drugs, either generics or branded.
Recommendations
The homeopathic marketers' approach should differ from that of the pharmaceutical industry if they are to target the general practitioners' market.
The homeopathic marketer is confronted with a market that lacks knowledge, as well as having wrong or incomplete perceptions, about its products. In order to promote to general practitioners, the marketer must first educate them. There are many ways to achieve this. Educational marketing can take the form of traditional conferences. It can be achieved through the Internet's CD-Roms and other types of software applications. Publishing studies in journals read by the target market could also be effective. Alternative routes would be for homeopathic marketers to try to have their therapies taught in the major educational institutions as part of the curriculum of medical degrees. Alternatively, homeopathic marketers can choose the route of a 'pull strategy' and concentrate on marketing to the end-users of their products, the consumers. This is currently the most common route, where complementary medicine manufacturers sell their product on an over-the-counter (OTC) basis.
Future research
The first possibility would be to replicate this study in the rural areas of the country to compare the results Also this study could be directed to specialists. In view of the influence these doctors could have on general practitioners, it would be interesting to understand how homeopathic manufacturers could influence them. They could become opinion leaders. A variation of this study could be to include, in the same questionnaire, questions relating to allopathic medicines as well as homeopathic medicines. This would enable a better comprehension of the difference in the perceptions of both therapies.
The same study could also be directed to pharmacists. Such a study could provide marketers of homeopathic products or other types of products with information on how to influence the pharmacists to recommend the product to patients. These results could be compared with the behaviours of the general practitioners to gain a further understanding of the value chain.
